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may result. A pulmonary aneurysm may be of the size of a pea
or even of a cherry, and give rise to serious, sometimes fatal haemor-
rhage by its rupture. It is a fact of importance that caseation in
the related lymph nodes is hardly ever present as a result of chronic
nbro-caseous phthisis.
In some cases, the spread of the disease is so slow, and is
accompanied by so much overgrowth of fibrous tissue, that the
tuberculous nature of the lesion may largely be obscured. In such
circumstances, the disease appears as a chronic fibrosis with much
pigmentation, cavity formation of very chronic nature and also
bronchiectasis. To such a condition the term fibroid phthisis has been
applied.
In ordinary chronic phthisis the spread of the disease is compara-
tively slow, and in spite of the presence of caseous material containing
tubercle bacilli in the bronchial passages, caseating pneumonia does
not occur because the resistance of the patient is comparatively good
and the number of bacilli is usually small. If at any time there should
occur a rapid diffusion of large numbers of bacilli by the air passages,
as may happen when a caseous focus suddenly discharges into a
bronchus, the patient's resistance may be overcome and a caseating
pneumonia supervene. It is not uncommon to find the latter in the
lower parts of the lungs, whilst chronic cavity formation is present
in the upper lobes. Such an event is prone to occur if the patient
with chronic phthisis is debilitated by intercurrent disease, e.g.
innuenza, diabetes, etc., or by overwork and unfavourable environ-
mental conditions.
2. (a) Tuberculous Broncho-pneumonia, and (b) 'Acute Phthisis.3
These lesions are produced by dissemination of tubercle bacilli
by means of the air passages. They are essentially similar in nature,
the term acute phthisis being used when there is rapid caseation
with cavity formation. The bacilli thus distributed may be derived
from the breaking down of any local tuberculous lesion in the lung,
or they may be set free by the ulceration of a caseous lymphatic
gland into a bronchus. In the latter event, which is not uncommon
in children, widespread infection by the air passages may occur
within a short time and the resulting pulmonary disease has a rela-
tively acute character from the outset.
In- tuberculous broncho-pneumonia both lungs are usually affected,
although one is often involved to a greater extent than the other.
The lung tissue is studded with numerous small patches, which are
arranged in groups or clusters round the terminal bronchi. These
patches have a dull yellowish colour in the centre and are of com-
paratively firm consistence. Consolidated areas of considerable size
may lie formed by their confluence. If a small caseating area be
examined microscopically, it is found usually to show in the centre
a small bronchus with caseous wall, plugged with caseous material,